Background: Premenstrual syndrome (PMS) is one of the most common disorders of reproductive age, and it is reported that 90% -85% of the people are suffering from this disorder. Among the multiple symptoms of mental premenstrual syndrome, dysphoria, irritability, tension, anxiety and physical symptoms of bloating and breast pain are more common symptoms that can interfere with personal, family and community relationships.
Background
According to many researchers, premenstrual syndrome (PMS) is one of the most common psychosomatic disorders, which can significantly affect women's life (1, 2) . Premenstrual syndrome includes a set of predictable physical, behavioral and mood related changes, which start a week before menstruation till a week after it (3) . This syndrome is one of the most controversial issues about women (4) . It is difficult to estimate its prevalence due to its diverse symptoms. However, its incidence is estimated between 5 to 95% in different populations (5) . Many factors can affect its prevalence such as culture, attitude, age, exercise, nutrition, and contextual disease (2) . According to Lee et al. , about 58% of women had PMS in Korea. The most common symptoms were severe fatigue and anger. About 32% had irregular menstruation (6) . As to prevalence, symptom severity is so widespread that it can inter-fere with their daily activity and social interactions in 5% (7) . Studies in Iran showed that more than 90 teenagers experienced PMS in their early reproductive years, and at least one of the premenstrual symptoms was moderate to severe (8, 9) . Mood disorder is one of the major problems in PMS, which can impact the individual's feeling about himself, the world in which he/she lives and those who have interaction with him/her. Depression is of the major problems in those suffering from PMS (10, 11) . In addition, symptoms like aggression, nervousness, and irritability are more common symptoms in this population, which are the leading cause of fights, divorces, murders, and suicides (12) . Stress and its related consequences are another problem in women with PMS. Stress, regardless of its origin, will make women much more prone to suffering from this syndrome (2) . On the other hand, some deep and rapid physical, cognitive, socio-emotional changes oc-cur in this period. Due to these changes, the person will face with enormous needs. The need for self-esteem is the most typical one, and its satisfaction will positively affect other needs (13) . According to a study, more than 150 physical and mental symptoms will emerge by PMS (14) .
Stress, anxiety, and depression, as mental health factors, can lead to academic failure and role dysfunction, which is the responsible factor for one's health in future. Therefore, prevention of stress, anxiety and depression and reduced mental distress caused by this syndrome will lead to increased job interest, teamwork cooperation and responsibility (15) .
On the other hand, self-esteem is one of the human life necessities, and most experts consider it as the main factor in social-emotional adaptation. Student's low selfesteem leads to educational failure, loneliness, substance abuse, reality avoidance, and self-destructive behavior (16) . Self-esteem reflects a person's overall subjective emotional evaluation of his or her own values which refers to selfconfidence in his thinking skills (17) . So, some scholars consider it as a cultural protection against anxiety. High selfesteem causes high expectations. Studies show that people with high self-esteem are much more confident than those with lower self-esteem, thus they easily reach their goals and self-actualization (18) .
Therefore, premenstrual syndrome as the periodical recurrence of a set of annoying physical, mental, and behavioral disorders in the luteal phase of menstrual cycle is a burden on quality of life in adolescents (19, 20) . Especially, increased severity in PMS symptoms results in decreased quality of mental health, reduced work productivity and more workdays missed for health reasons (21) . Due to the changes in the quality of life, self-esteem might be affected. Besides, Akbarzadeh et al. revealed that "In Iran, it has been estimated that 98.2% of female university students averagely or severely experience at least one of the PMS symptoms at the age 18 -27 years" (20) .
The importance of self-concept and self-esteem in adolescence and also the leading impression of stress, anxiety, and depression on their individual and academic life prompted us to do this study. This study aimed to evaluate the PMS symptoms and the level of self-esteem among women with this syndrome. The results of this study can be helpful to plan for adolescents who are responsible for the future of community.
Methods
This is a descriptive, analytical and cross-sectional study performed on 200 students selected out of 800 high school students from four regions of Shiraz city who had PMS in 2013. Self-esteem was evaluated among high school female students with premenstrual syndrome in Shiraz schools. A sample size of 800 girls was determined by using 55% of prevalence rate in a pilot study (60 people) and using the formula
While considering these parameters z = 1.96, p = 55%, d = 0.036, α = 0.05.
The study population consisted of the high school students from four regions who met the inclusion criteria and were randomly selected by clusters method.
The inclusion criteria were the subject's willingness to participate in research, studying in one of four high school grades, being selected from high schools in each of four regions, giving approved consent, and confirmed PMS diagnosis by premenstrual syndrome screening questionnaire within two months. Exclusion criteria were the subjects' unwillingness to participate at any stage and parents' request to withdraw. There were several steps for determining the sample size:
In the first stage, four high schools were selected randomly as a cluster (n: 800). In the second stage in each cluster, the girls were selected through simple purposive sampling. In third stage, both students and parents completed the written consent forms, demographic questionnaire and Psst questionnaire were completed in two consecutive months. Finally, in this stage, 200 students who suffered from PMS were selected out of 800 students according to PSST questionnaire.
In the fourth stage; Cooper Smith self-esteem questionnaire was distributed among 200 students with PMS. Finally, after collecting data, the frequency of PMS symptoms and the level of self-esteem in girls with premenstrual syndrome were evaluated.
Instruments
The Cooper Smith self-esteem questionnaire has 58 items among which 8 were polygraph. Scoring was in 0 -1 method. The minimum and maximum scores were 0 and 50, respectively. The scores above 26 were considered as high self-esteem, while the scores below that were considered as low self-esteem. Cooper Smith prepared self-esteem inventory with revisions on Diamond and Rogers's scale (22) in 1967 (23) . The total Cronbach's alpha coefficient was 0.88 in Gullon and Herz's study, and five-week test-retest correlation was reported 0.88 as its reliability (24, 25) . The reliability and validity of the Persian version of CSSEI were obtained 0.84 and 0.85, respectively (26) . The level of selfesteem was calculated using Chi-square after data collection.
PSST questionnaire includes 19 items in two parts. The first part includes 14 items related to mental, physical, and behavioral symptoms, while the second one contains 5 items and assesses the impact of these symptoms on the individuals' lives.
Each item can be responded through four options, namely none, mild, average, and severe, receiving a score from 0 to 3. Thus, the minimum and maximum scores of the questionnaire are 0 and 57, respectively, with 0 -19, 20 -38, and 39 -57 representing mild, average, and severe conditions, respectively (9, 27) . The reliability and validity indexes reported by Shiva Siahbazi (Cronbach's alpha of 0.93) are the basis of the present study (28) . The internal consistency of the questions in the questionnaire was obtained 0.93, using Cronbach's alpha. For evaluation of validity, the ratio content validity ratio (CVR) and content validity index (CVI) were used (0.7 and 0.8, respectively), so the questionnaire had a good level of validity.
Data Analysis
Data analysis was done using SPSS software 16. Mean and standard deviation were calculated by using descriptive statistical method.
Ethical Considerations
This research project was approved by the local ethics committee of Shiraz University of Medical Sciences and written informed consents were obtained from all both students and her parents. In addition, the patient's name and records were kept confidential. The researcher respected the right of individuals to refuse participating in research and to withdraw their participation at any stage. Research centers were assured that the study data would be provided to them by their request.
Results
The mean age of the first menarche was 11.0 ± 0.0.75.
The mean age of the study population was estimated 16.34 ± 1.06. About 50.5% were between 14 -16 years. About 24.5 percent were studying at grade 9 and 22 percent of the population were pre-university students in terms of education (Table 1 ). In addition, 25% of the study population had irregular menstrual period and 47% had period duration of 24 -35 days ( Table 2 ). 11.43 ± 3.89, 12.87 ± 4.49, and 39.28 ± 16.2 were the mean scores of physical, spiritual and total symptoms, respectively (Table 3 ). It was reported that moderate and high levels of self-esteem were observed in respectively 53% and 47% of the patients with premenstrual syndrome (Table 4 ). 
Discussion
The present study assessed the symptoms of premenstrual syndrome and the level of self-esteem among fe- males studying in Shiraz. Premenstrual syndrome (PMS) is quite common in women of childbearing age, which affects their social performance, job productivity and their quality of life (29, 30) . To the best of our knowledge, this study can be considered unique since self-esteem has rarely been assessed. According to Alexander et al., the most severe effect of PMS can be found at home and within family. Therefore, about 82% and 61% of women have faced challenges in interaction with their own parents and children, respectively (31) . According to a study, physical symptoms were more common. In other words, frequency of symptoms including back pain, arthralgia and myalgia, laziness, fatigability, breast swelling and tenderness, headache, and weight gain were reported as follows: 70%, 47%, 40%, 38%, 28%, 26%, and 24% (32) . This result was inconsistent with our findings. The mean score of spiritual symptoms was higher than physical and social ones in our study. However, the results of some studies in terms of psychiatric symptoms (anger, anxiety, pain, depression, fatigue), as the most common ones, were consistent with our study (33, 34) . Since the study population was young, they had more tolerance to physical issues rather than mental health issues; this was in accordance with the study hypotheses. In this study, about half of the study population had a moderate level of self-esteem and almost half of them had a high self-esteem. According to a study conducted on 499 students aged [16] [17] [18] in Turkey, there was a significant negative association between self-esteem and anger (35) . The difference between his study and the present research is that the study population consisted of those with premenstrual syndrome, but Arslan did not define any menstruation condition for his study population. In this study, we cannot found out a relationship between low self-esteem and psychiatric symptoms. Therefore, it cannot be judged weather higher intensity of psychological symptoms leads to low self-esteem in patients with PMS or vice versa. It is because this study did not aim to evaluate the link between PMS symptoms and self-esteem level. So the prevalence of physical and mental symptoms of the syndrome varies in different communities that could be due to differences in race, culture, religion and society of different communities (36, 37) . Another issue that affects the severity of PMS is the positive or negative attitudes toward menstruation, because those with negative attitudes see menstrual process as annoying and uncomfortable issue (38) .
Self-esteem is one of the human inevitable needs, which is considered as the sense of self-worth. Most scholars consider it as the main cause of socio-emotional adjustment (16, 17) . Some scholars have taken it as a cultural trend in confrontation with anxiety. Studies have shown that people with high self-esteem are more confident than those with low self-esteem and their efforts will lead to success (18) . (On the other hand, since PMS causes physical weakness, their perfectionism will replace with the sense of incompetence and inefficiency (39). Low self-esteem may root in PMS physical and mental symptoms. Diverse treatments seem logical to be effective on psychological issues (40, 41) , which lead to a better performance in all phases of the menstrual cycle (42, 43) . A weak point in this study was that we did not compare the level of self-esteem with the control group without PMS.
The large statistical population (n: 800) and evaluating the level of self-esteem are the strength points of this study. One of the limitations of the design was the difference in academic classes (grades 9 -12). Further studies with a similar approach and larger sample size while considering the psycho-social level of the girls using a control group are recommended.
Conclusion
This study showed that the means score of psychotic symptoms is higher than that of other symptoms in the study population. The level of self-esteem was estimated as moderate in 53% of the subjects.
PMS causes mood disorder (loss of interest in daily activities, nervousness, irritability, interpersonal conflicts, anxiety, difficulty in concentration, tension, emotional instability, depressed mood, hopelessness), leading the individuals to put away their perfectionism and success. Thus, it strengthens the individuals' negative self-concept which is accompanied by low self-esteem. It is necessary to consider diverse treatments, particularly in psychological aspect among PMS patients in order to prevent poor attitudes, incompetency, irresponsibility, and problem exaggeration. However, reconstruction and inefficient cognition seem necessary in severe PMS. would like to thank Shiraz University of Medical Sciences, Shiraz, Iran and also center for development of clinical research of Nemazee hospital for statistical analysis and Dr. Nasrin Shokrpour for editorial assistance.
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